7 02, 2002 8:00 am

cretary of State

2002 UNIFORM BUSINESS REPOF. {4/BR) Ses‘é

/ 08-07-2002 90199 016 ***550.00
1. EnftyName _ . ... -

fuy,

Signature, ypec o geinled pame of registarod agem 2nd Gl il appiicably, (NOTE: Regisiens: Agent signature required when reinsiating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S
Tax filing raquirement and selects to do so. After September 13, 2002 Fea will be $750.00. 1. .lE.': z::lzgniaggi?gu’;g’nammg a gﬂﬁ%“@%ﬁ?
{Seecriterlaonback) O Make Check Payable to Department of State ' ER -
11. OFFICERS AND DIRECTCRS  * | KPR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets mE O Change (3 Addion | §
HAME WILLIAMSON, PAUL A . RAME =
streeTaDoRess | 1859 WIND HARBOR STREET ADDRESS 3
crv-st-ze | ORLANDO FL 32809 T 5T-2P i
- i
THLE [ Detete miE Cicrange [ Addition | G
NAME . NAME .
STREET ADDRESS R STREET ADDRESS
CITY-51-2P _CmY-sT-2IP )
TITLE — . EJ oetete TLEs o ~o) . - - 0] changs ~ [7 Addition
~ = AME = Jre e e e e e e R — : - — e B

STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIE ’ 3 Detete TME 3 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-20 o ¥ emresrze
TIE v ' O Detets e O] Crange [ Addition
NME . * ' _ NAME
STREET ADIRESS e e e e Y| sTREETADDRESS ‘
CITY-$1-2P . e e Vol TRl e Y-St 2P T ES W T . o S
Tme N . coit Opeee ™ Qe b _ O3 Ctange (7 addition
L L o T RN TN 1 S s L o
SweETapoRESS [ 0 C o T o | sreeTaponess | - o -
CTY-ST-2P T L emvsee | T e - e el

> CHOICETILE, INC =717

DOCUMENT # E01000101 981

- e - - Awwﬂ--»l? +4 - 44:_*3%&,} g r*.g—‘&g,-

-

R LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'Y 7
City & Slate City & State 4. FEI Number 3,7 J/ J" 4; y ﬁz Applied For
-
. Net Applicable
Zip S, Country Zip Country $8.75 additional
- S, Cenlficate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
B B S e —— --- Mame ~ - . = - T
WILLIAMSON, PAUL. A
Street Address (P.O. Box Number is Not Acceplable)
1859 WIND HARBOR
ORLANDO FL. 32809
City FL Zin Code

8. The above named enlity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE I DAI"E

13. | haraby certify that the informalion supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental efort is true and eccurate and thal my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiée bmpowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmenl with an4dgfess,with all other like empowered.

SIGNATURE: ___SIC/ =SBEOUIRED o owemson  Slsloz 4091 6p9 - 2440

SIGMING OFFICER OR DIRECTOA

SR

i




